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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2010

JEANETTE MUNGCAL
2010 MAIN STREET
SUITE 600

IRVINE, CA 92614

SUBJECT: CAREIQ, INC
Ref. Number: FO3000005138

We have received your document for CAREIQ, INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 010A00018305

www.sunbiz.org
ivicion nf Cnrnoratinmne - PO ROY 297 _‘Tallashaccan Flarida 29214
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' PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

_—
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e o
SECTION I S g
(1-3 MUST BE COMPLETED) g,‘.; -n
i — p—
R
Mg o m
- = o
(Document number of corporation (if known) 8‘_/._. -
- R
R
1 CarelQ, Inc.

(Name of corporation as it appears on the records of the Department of State)

2 Minnesota

3.
{Incorporated under laws of)

{Date authorized to do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?_June 16, 2010
5 CorVel Directed Care, Inc.

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(ff new name is unavailable n Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{(Ncw duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

Hichaed T

{Signature of a director, president or otherlg{ficer - it in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Richard Schweppe

(Typed or printed name of person signing)

{New jurischction)

Secretary
(Title of person signing)
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STATE OF MINNESOTA SECRETARY OF STATE

AMENDMENT OF ARTICLES OF INCORPORATION

READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. Type or print in btack ink. '
2. -There is a $36.00 fee payable to the MN Secretary of State, '
3. Retum Completed Amendment Form and Fea 1o the address listed on the battom of the form,

CORPORATE NAME: (List the name of the company prior 1o any desired name change)

CarelQ, Inc.

This amendmaent is effective on the day it is filed with the Saecretary of State, unless you indicate another date, no later than
30 days after filing with the Secretary of State.

“Format (mm/ddiyyyy)
The following amendment(s) fo articles regulsting the abave corporation were adopted: (Insert full text of newly amended

article(s) indicating which articia(s) is (are) being amended or addad:) If the full taxt of the amendment will not fit in the
space provided, attach addltional numbered pages. (Total number of pages including this form 1)

ARTICLE 1

The name of the corporation is CotrVel Directed Care, Inc.

This amendment haé been approved pursuant to Minnesota Statutes cﬁapier 302A or 317A. | certify that | am authorized to
execute this amendment and | further certify that | understand that by signing this amerdment, | am subject o the penalties
of perjury as set forth in seclion 609.48 as If | had signed this agifan W oath.

~ (Signature olf%ﬁized Parson)

Name and telephone number of contact person; _Sharon O'Connor (%49 ) 851-1473
Pieasa print legibly M'NNESA%'A
FILE IN-PERSON OR MAIL TO:
Minnesota Secretary of State - Business Services
Retirement Systems of Minnesota Building JUN 16 M
80 Empire Drive, Suite 100 . .
St Paul, MN £5103 i .

(Staffed 8:00 - 4:00, Monday - Friday, exctuding hol:days) AT, m%&
Ta oblain a copy of a form you can go to our web site at www.s08s. sla;g,m Jus ! Jor. contacl us between 9 OOam to 4: UOpm
Monday through Friday at (651) 296-2803 or toll free 1-877-551-6767. '} { « Sl l
"I:!"H} o T I ,f~ §

All of the information on this form is public. Minnasota law I'BCIIIJII'GS certain information to be provided for lhls type of filing. If
that informatton i8 not included, your document mey be retumed unfiled. This document can be made avaﬂable In alternative
formats, such as large print, Braille or audio tape, by calling (651) 296-2803/voice: For a TTY/TTD (deaf and hard of hearing)
communication, contact the Minnesota Relay Service at 1-800. 827-3529 and ask them to piace a call to (651)296-2803. The
Sacretary of State's Office doas not discriminata on the basis of race \creed ncolor sex, sexual orlenlation nationa! origln
age, marital status, disability, religion, reliance on pubiic assmtance or pofitical opinions or. affiliations’in employment or the

provision of service. ! :
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